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LOBBYIST REG!STRATION FORA S coriss

The Legislative Center

2 . (Tyg:e or Print Cleaﬁy)
PART1 LOBBYIST ,
" NAME (Last) i (First) : (Middle) . TELEPHONE
Co. ) f ' ’
Lyons Timothy L. - (808) 537-4308
MAILING ADDRESS (Sireet) o FAX
820 Mililani St., Ste. 810 ¢ ~ : (808) 533-2739
; (City) (State) (Zip Code)
~“Honolulu, - Hawaii ' 96813-2938
- EMPLOYING ORGANIZATION (Fill in only If you are employed bya e entity which has been retained to lobby) . TELEPHONE ‘

(808) 533-4308

. Timothy L. Lyons

. MAILING ADDRESS (Street) - .FAX
820 Mililani St., Ste. 810 . (808) 533-2739
(City) (State} (Zip Code)
Honolilu ' Hawaii 96813-2938
PART il ORGANIZATION |
NAME OF ORGANIZATION YOU-LOBBY FOR {Do not abbreviate) TELEPHONE
Rooflng Contractors Assoc1at10n of Hawaii (808)537-1224 -
‘ !\aA!L!Nr‘ ADDRESS (Streat) FAX
- 820 Mililani St., Ste. 810 -(808)533-2739
(City) ) (State) (Zip Code)
- Honolulu . - Hawaii | 96813-2938
'NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT 'TELEPHONE

(808)537-1224

MAILING ADDRESS (Street)

820 Mililani St., Ste. 810

FAX

(808) 533-2739

L?EGDSIZGOG

(City) » . (State} (Zip Code)
Honolulu ‘ Hawaii 96813-2938 :

BECEIVEDN 8Y LLS. MAIL




o

PART Ill_DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

-3 Agriculture ¢ Education (O riiman Services =3 Sdence, Technology &
- N ' Economic Development
Mmunlcaﬂons & {«8-Government Operation & - CZ(Intergovemmental Relations, .
Public Utilities Finance International Affairs Ee)Feurism & Recreation
= ggnsumer Protection & 3 Hawaitan Affairs ALStabor & Employment £\ Transportation
, mmerce ’ >
|2 Culture, Arts, Historic ; [ Xpianning, Land & Water ) e
-~ Preservation " O Health Use Management {3 other: (indicate below)’):‘_ o
Cz{oolog)'. Energy . ’
A Ecology, Bnergy - ction (S Tiousing () Public Safety & Corections

PART IV CERTIFICATION OF LOBBYIST o
| hereby certifv thét the ihformation furnished above is, to the best of my knowledge, corrett and complete.

i Signature Block / /U /67
_ o (\\ (Signature of Lobbyist) ‘ "/ (Date)
PARTV AUTHORIZATION TO LOBBY
NAME ‘ TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
...Steve Maero President ,
NAME OF ORGANIZATION (if applicable) TELEPHONE
' "Roofing Contractors Association of Hawaii " (808)537-12 221 B
MAILING ADDRESS (Street) FAX
. 820 Mililani St., Ste. 810 o (808) 533-2739
(City) (State} ‘ '(Zip Code)
| - Honotdiku ’ Hawaii | 96813-2938
| hereby authgdze the above - named person to engage in lobbying activities on behalf of the undersigned.
] Signature Block 12/ ) [t
L = (Signéiure of Authorizing Officer or Person Represented) _ ’ (Déte)
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